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I have just been through a tedious trial of eight days for malpractice, 
In the case of Bowle^r vs. Sanger, which has hardly received a passing 
notice ftoin the daily papers of this city. The interest manifested by 
the citizens of Bangor to learn more of the details of this suit, induces 
ine to publish a i-eview of it, which will post tlie people of Penobscot 
County In the risk and cost to the county and surgeon of opening an 
abscess. 

The science and art of surgery is the subject involved ; whetlier it can 
be practiced safely, or lilce all unprofitable industries, abandoned, from 
want of encouragement and profit. Suits brought against surgeons af* 
feet all classes, the rich as well as the poor, the intelligent as well as tho 
ignorant. None are exempt from sudden accidents, injuries, and bodily 
afflictions, which call for immediate and skillful attention. With the 
risk comes up the price, and decreases the chances of the poor receiving 
any attention wiiatever. 

Follow up such suits, and it only becomes a question of time whether 
the 8Ui;geon can afford to prepare himself to meet the requirements of a 
city like Bangor, or whether the risks are not so great in comparison to 
the emoluments, as to drive all Vesponsibie surgeons out of the practice 
of the art of surgery, leaving it as among nomadic tribes to enchanters 
and the ^^vis medecatrix naturas.'' 

It takes years of study and experience to make a good and efficient 
surgeon, and the surgeon can't afford to be hampered with a trial before 
a non-professional Jury, every time he undertakes a doubtful operation. 
He can't afford to be pounced upon and despoiled of his hard-earned 
reputation and competence, by a class of pettifoggers, who can use their 
court privileges to extort money from the surgeon, by joining in con- 
spiracy with the afflicted poor, who are tempted to peddle their ills and 
injuries for money. The medical profession can't afford to become 
the victims of legal sharks at unequal and ruinous odds. They must 
graceAilly retire &om such a thankless and unprofitable employment, 



and leave the people to solve the problem to their heart's content. Four 
malpractice suits have been tried in this county within a year, without 
a verdict for the plaintiff in a single case. I have been twice afflicted in 
.this way; first in the clubfoot case, where the father was induced to 
mortgage his horse and carriage, for one shake of the dice against my 
estate, but would not pay out one cent for shoes to restore his child's 
feet ; second, the Bowley suit, full of anxiety and expense to plaintiff, 
defendant, and the county. 

I received for my professional services in these two cases, ninety cents 
net and two law suits thrown in. I have paid out more in my defense 
than I have received for operative surgery since the close of the war, and 
I think I have had my fall share of practice. This may seem an exag- 
geration, but more than half of our surgery is among tbe poor. Tliese 
suits have buried the plaintiffs in hopeless debt, and cost the County of 
Penobscot more than $2,000, which is a dead loss, without benefit to a 
single soul. 

The damage of this class of suits can't be estimated in dollars and 
cents. Surgeons have become demoralized, and the poor are suffering 
for the services of experienced surgeons who heretofore have rendered 
their services cheerfully. A large number of surgeons refuse to prac- 
tice surgery, except among reliable and responsible families^ whose 
reputation and character are guarantees against threats and prosecu- 
tions. I have turned off more than twenty cases since these suits were 
commenced — one went to the alms-house. Some surgeons pay smart 
money rather than suffer the vexation of malpractice suits, encouraged 
by unprincipled lawyers who know how to cover their tracks. 

I see the Legislature proposes to make speculative practice felony. I 
Iiope it will bring to justice a class of lawyers, who inflict suffering up- 
on the people, and are really worse than bank-breakers or highway-rob- 
bers, as they know how to cover their rascalities. Not one malpractice 
suit in Ave hundred is well grounded, and there is not a responsible sur- 
geon in Maine who has not been threatened, prosecuted, or made to pay 
smart money. 

The Bowley vs. Sanger suit grew out of a diseased knee-joint. Bow- 
ley, of Alton, had manifested latent symptoms of chronic disease of the 
bones and articular structures of the right knee-joint, for twelve years, 
when, in April, 76, be received a blow on the internal surface of the leg 
just below the knee-joint, causing an abscess in the fleshy tissues under- 
neath the seat of the blow, and rekindled the joint disease, commonly 
called white swelling. He had been treated by Drs. Folsom and Perley, 
of Oldtown, and Dr. Seavey, of Bangor. Dr. Seavey had twice aspi- 
rated the abscess, and finally lanced it August 1, 76, over the knee-)oint 
as he testified in court. Bowley had used a crutch since the iiijury in 
April, and was lame. 

The absi^ess gradually extended and grew worse after the lancing. 
The night of the 10th of August he sent for me twice; visited him tlie 



morning of the 11th and found him suffering ft*om the absoess, lanoed 
by Dr. Seavey. The swelling had rapidly increased down the leg, the 
skin was red, infiltrated, boggy, and threatened mortification, firom the 
burrowing and acrid matter, decomposed by exposure to the air through 
the opening. 

I called to my assistance the late Dr. Weston, a physiiSian esteemed by 
every citizen of Bangor ; well known for his intelligence, prudence, and 
honesty; a person of fine education, fine mind, and rare Judgment, 
whose qualifications not a physician doubted at that time, and none now 
If we except Dr. Seavey- 

\Ve found the knee-joint stiff. Bowley said Dr. Seavey had lanced the 
Joint, let out the J«int water, and spoilt the Joint. We passed a grooved 
director into the abscess, downward in various directions, and concluded 
to enlarge the opening, in order to give fi*eer vent to the matter, which 
was burrowing among, and destroying the sub-acQacent tissues. 

Dr. Weston administered the ether. The director was introduced with 
the groove looking towards the skiu, and a knife run along the groove, so 
as to cut outward, through the skin, and not touch or injure any of the 
underlying tissues. The cut was forked at the bottom, and about three 
inches long. A tent to 'absorb the acrid matter, made of cotton, was in* 
serted into a hole, about the size of my little finger, running backwards 
lk*om the bottom of the abscess, towards the calf. 

Dr. Weston's deposition taken before his death substantiates the 
above. He says tliat he found the knee stiff, and this is confirmed by 
Dr. Briggs' deposition, who examined Bowley's knee with Dr. Seavey 
at Dr. Seavey's office, when he applied for treatment in June or July« 
^76. He came to the office with a crutch and cane. Dr. Folsom testified 
that he treated Bowley's lame knee fbr several seasons before April, 76. 

I especially notified Bowley on the morning of the 12th of August ; 
that I was not and should not be responsible for the stiffness of the 
joint and the then existing disease of the joint. Bowley remained un* 
der my care from the 11th to the 23d of August, 76. He improved 
rapidly and the discharge grew less. 

He was out of bed every day after the first. I think; down stairs and 
out doors the first week. When he left me he was to return, as his pos- 
tal of August 24th from Orono shows, for a more thorough examination 
of the diseased joint, making it a crucial test, that if the abscess did not 
fill in and heal ri^pidiy, it would confirm my suspicion of established 
bone disease, which would require active treatment and surgical inter- 
ference to save the motion of the knee-joint, and the leg from amputa- 
tion. 

Bowley left August 23d, and wrote to me from Orono, August 24th, as 
follows : ^^Need not look for me. Two or three doctors say you have 
injured me. I have two good doctors for my evidence. You must set- 
tle all damage.'' H^ went to board, in Orono, at Mrs. Deane's, and as 
she testified, put himself under the joint treatment of Drs. Fisher and 



Seavey. Drs. Fisher and Seavey are evidently the doctors referred to 
l)y Bowley, as Mrs. Bowley in her deposition states that he went to Ban- 
gor to see Dr. Seavey before coming to Orono on tlie 24th. 

The suit wlilch locked up the little property which I possessed, and 
compelled me to give bonds for $12,000, was not brought for doing badltf 
what I did do, but charging me with doing what no sane surgeon could 
do, viz : 

CareJieBsly cutting out a sound piece, or a large piece of flesh, des- 
Bcribed as 2x3 inches. Cutting through the capsular ligament, letting 
out the joint-water, exposing the heads of the bones to the air, injuring 
the delicate structures of the knee-joint, etc., all of which I pi*onoune(^ 
absolutely false, and fabrications which cannot be sustained without 
perjury. 

Both Dr. Weston and myself emphatically denied these charges under 
oath. Dr. Weston deposed : *^The skin and superlicial fascia were di- 
vided over a grooved director, and 'iM)thiug else whatever." I believed it 
was the most eftectual treatment, and therefore advised it." '^There 
wasn't a drop of joint-water let out." '^There was not the least expos- 
ure of the knee-joint to the air." ^^Could not expose the heads of the 
bones." Dr. Fisher, also, who treated Bowley. next after mc, swore 
that '^there was not any evidence of the loss of flesh." 

Chief Justice xVppleton, in his charge to the jury, in substance, said, 
that the suit rested entirely on the first count, viz : Cutting into said 
knee and cutting out^i piece of sound flesh. 

The only direct testimony for the plaintiff was from an Irishman by 
the name of Michael Finnegan, hack-driver and boarding-house keeper. 
Bowley hoarded with Fin negan, who claims to have been in the room 
with the two surgebns, and held Bowley while under ether. He swore 
that Dr. Weston did not examine the knee, but took a position in the 
north-west corner of the room, where he sat like a mute and spoke not a 
word. 

Finnegan further swore that I proceeded at once to administer ether, 
explored the opening with a round probe, and p idled it out, took a sharp 
pointed, curved and narrow-bladed knife, and with one rapid sweep 
round the skin, cut out an oval piece of flesh 2x3 inches, the size of a 
hen's egg^ without the least dissection,' including in the centre of the 
piece of flesh the original opening made into the abscess by Dr. Seavey, 
and flipped it into a wash-bowl. Finnegan claimed that he held the left 
jirm and leg, where he could see every thing, while Dr. Weston sat back 
to me, could not and did not see any pait of the operation. 

This bold, false, and glaringly impossible st.atement of Finnegan's is 
in complete conflict with the traditions and practice of surgeons. With- 
out bolstering, it would tumble to pieces of its own weight ; so Bowley, 
the plaintifi*, his brother, his wife, and Mrs. Deane, who boarded Bowley 
at Orono, were brought on tothe stand to con'obora^e Finnegan. 

They swore with marked accuracy and unanimity about noticing the 



loss of a piece of flesh the size of a hen's egg. Mr. Bowley observed it 
the 12th, Mrs. Bowley the 13th, and Mrs. Deaiie the 24th of August. 
Bowley and brother also testified that Dr. Fisher noticed it, before they 
gave the doctor the liistory of the case. 

We will apply the scalpel seriatim. Bowley never spoke to me about 
the loss of any flesh, and never expressed any dissatisfaction, or he 
would not have agreed to return. Mrs. Bowley in her deposition, taken 
April, '77. swore tliat I spoke to her nbout danger of diseased bone, and 
she never talked with me about anything else whatever. She swore that 
Bowley saw Seavey on the 24th, before he put himself under Fisher's 
care ; that there were straps over the cut; that Bo wley's knee was not 
stiff" before I cut out the flesh ; he never complained of his knee, was 
never treated, never lame, and never had any trouble with his knee be- 
fore the accident of April, 70. 

We produced testimony to falsify her statements about the knee-joint. 
Dr. Fisher deposed, that there wer^rraps over the cut ; that there was 
not any evidence of loss of flesh, and the cut was a ^*simple incised and 
gaping wound three and one-half inches long through skin and fascia." 
Dr. Briggs deposed, that the knee was stlft* when Bowley first applied 
to Dr. Seavey for treatment, and Dr. Folsora also said that the knee was 
lame and stiff; and he had treated the knee every season before Ajjril, 
'7G. Others testified to his lameness. One party wrote me I could have 
a hundred witnesses to prove the same point. 

As to Dr. Fisher he states in his letter to me, dated June, '77, "he used 
some very strong language against me after hearing Bowley's report, 
the first time he dressed the leg." Before Dr. Fisher would assume any 
responsibility he procured a certified statement from Bowley, as fol- 
lows : *'Dr. Sanger returned with another physician and put me under 
ether, and kept me under it an hour, and dunng that time opened my 
knee and took therefrom a large piece of flesh, and then dressed it with 
a tent," etc., etc, I produced this statement in court as conclusive re- 
futation of Bowley and brother's testimony. Finuegan even acknowl- 
edged that he did not speak to Bowley about cutting out the flesh while 
Bowley was under my care. 

Drs. Briggs and Shepard testifled, that Briggs asked Mrs. Finnegan 
before Bowley, whether she saw a piece of flesh in the wash-bowl, or 
emptied it out, and she replied that she did not. The above, in connection 
with Mrs. Bowley's deposition, that her husband visited Dr. Seavey, 
Aug. 24, before putting himself under Dr. Fisher's care, conclusively 
proves where the flesh story was concocted, and that it was an afteiv 
thought of Bowley & Finnegan's to assist in securing the services of 
Dr. Fisher. 

Thus the corroborative testimony of Bowley, wife, and brother, wastes 
like a rope of sand, leaving Finnegan a foundered ship on a tempestuous 
ocean, and Mrs. Deane a spared monument of our clemency. 

We have besides, the deposition of Dr. Weston, which is a flat denial 



G 



of Finnegan^s charges. He testified as follows : ^^ I stood where I could 
see the whole operation iu all its steps, noticed and advised everything 
that was done, and saw no piece of flesh or any flesh whatever removed. 
There was none removed, not a particle. I noticed the director was the 
common blunt-pointed director. The exuding matter was so acrid that 
it stained the grooved director at once. The skiu and superficial fascia 
were divided over a grooved director, and nothing else whatever.'' 

Further, Mrs. Bowley testified, while she was with her husband, she 
never got up with him but once at night, never did anything for the cut 
daytimes, never complained to the doctor, and never sent for him to re- 
lieve suffering or paiu. I always found it doing well and never suspected 
any disaffection. 

I produced the testimony of five doctors to invalidate the testimony of 
one Irishman, without success with six of the juryman. How many 
would it require to make the opening of an abscess safe. 

To fuither discredit Finnegan and Bowley's testimony, we have Bow- 
ley's letter chat he was under ether one hour, and Finnegan's sworn state- 
ment, that I was in the room just 65 miiiutes. When brought to tlie test 
he could account for oiUy 26 minutes, viz : 7 in reviling Seavey, which 
is false, 7 in giving ether, 7 m operating, and 5 in bandaging and leav- 
ing. What became of tlie other 34 to 35 minutes? It was not idly spent, 
as shown by Finnegan^s testimony, that I proceeded to etherize imme- 
diately, without pi*elimiuary preparation of sponge, dressing, and in- 
struments, and without any talk or consultation with Dr. Weston. 

Dr. Weston, on the contrary, is explicit. He deposed ^ 'there was no 
one present critically, and narrowly watching the operation in all its 
stages, but Mr. Finnegan was out and in. He saw the limb after the 
operation, and he saw it after it was commenced, and he might have 
seen a few intervening steps." 

Finnegan swore I used a sharp pointed, narrow, and curved bistuary, 
sickle-shaped, and never used a grooved director to cut on. Such blades 
are never used to cut out or dissect flesh. The scalpel is the only knife 
used. The removal of flesh would require the assistance of Dr. Weston 
to sponge away blood, and hold open the edges of the cut. The knife 
descHbed might be used over a grooved director and not otherwUe. Dr. 
Weston says, " I noticed the director, it was inserted carefully, slowly 
and tentatively.'' It could not be used in the way described, without 
mutilation, which would have consigned the patient to an early grave, 
or immediate amputation. No sensible man can allow Finnegan's state- 
ments to outweigh the life-time experience and practice of any respect- 
able surgeon. 

Was there any object or motive in such mutilation. Free incision of 
the abscess, would relieve the choked up capillailes and blood vessels, 
and save congested and inflltrated skin. The cutting out of flesh would 
anticipate overburdened nature In destroying the very skin which we 
wanted to save. Age is presumed to bring experience, and experience 



caution, and it is a natural presumption that Dr. Weston and self had ac* 
quired a little of both. 

Dr. Weston has been in the practice of medicine more than thirty 
years, was above want or improper influences. He served eight years as 
city physician of Portland and surgeon in charge of the Marine Hospi- 
tal. He was peculiarly cautious, careful, and observing; 

The 9th of March I shall have been twenty-live years in the active and 
general practice of my profession. Served more than two years as 
Assistant Surgeon of U. S. Marine Hospital, Chelsea, and Charity Hos- 
pital, New York, and in visiting the hospitals of Edinburg; London and 
Paris. Served over four years in the army, fi-om Regimental Surgeon to 
Medical Director of an Army Corps of over 40,000 soldiers, frequently in 
charge of field and general hospitals of more than one thousand sick or 
wounded. Have amputated as many arms and legs as any surgeon in the 
country, and made more excisions or operations on the Joints than all the 
surgeons in Penobscot County. 

Thus fSar Dr. Weston's testimony remains unimpeached. It became 
necessary to move heaven and earth to break it down. To his eternal 
shame, Dr. Seavey entered the arena, and repeated an interview which 
he had with Dr. Weston in 1876, charging Dr. Weston with saying, •* He 
did not see the operation ; he toas giving ether^ Vhr, Seavey knows better. 
Dr. Weston positively asserted that, ^^he was called in consultation and 
asked a consulting fee. He satjo every step of it,'''' The surgeon never 
lived who would meet in consultation and sanction a surgical operation 
without examination, without speaking and without assuming a part of 
the responsibility, and assisting in the operation. There is not a re- 
spectable surgeon in the State of Maine, acquainted with Dr. Weston^s 
character, who would take any stock in such arrant nonsense. 

It so happens Dr. Weston related this interview, and the only one al- 
luded to with Dr. Seavey to me. I Jotted it down at the time. I will 
quote one paragraph only, viz : "Dr. Seavey denied making an open- 
ing or lancing over the knee-joint." I will verify this statement by a 
coincidence, and if we can prove that Dr. Seavey contradicted himself 
in only one of the points mentioned in this Intepiew, it will go far to 
sustain Dr. Weston^ clear, uniform and positive testimony. 

Within two or three days of this interview, Bowley writes to Dr. 
fisher as follows : "Sanger says he found a hole cut by Dr. Seavey 
over the knee-joint. Don't Seavey know better than that? When 
Seavey tells his story it will appear different." Now Dr. Briggs' testi- 
mony and Bowley's recollections are that Dr. Seavey called the dis- 
ease synovitis of the knee-joint, and according to Bowley's letter and 
Weston's interview, he did not lance it. Dr. Seavey testified that it was 
an abscess and not synovitis, and Ae did cut the hole which Sanger found. 
Here is a square contradiction. 

Again Bowley writes to Dr. Fisher : "Dr. Weston went to Seavey 
and told him I said to Sanger tliat I was to sue Seav6y for $3,000. This 
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was done to turn Seavey against ine, but I don't think they will make 
that work. -'The above proves Dr. Seavey was in constant communica- 
tion and collusion with Bowley, to sustain his case, to hold Fisher up to 
the rack, and break down my defense. It is not at all probable that 
Seavey would have omitted such invaluable testimpuy as *'We8ton did 
not see the operation ; he wjis giving ether.'* Dr. Seavey as he testified 
tried to verify this iiitei'vlew by the by-standers, but none remembered 
any such language. It was evidently an after-thought. 

August 30th a new epoch dawns. Bowley reappears at Finnegan's, 
and Seavey becomes very active. Bowl«y writes to Fisher August 30th : 
*'Dr. Seavey and four other doctors held a consultatiou. Dr. Seavey 
told me to write you and for you to come down. He wants yen to teud 
me. He feels dreadfully mad all over with Dr. Sanger. Says it is an 
outrageous piece of business." Dr. Seavey showed the doctors the 
gaping cut ; said Sanger cut out a piece of flesh ; Finnegau told him so. 
Seavey testified that Finnegan furnished all the positive information, aud 
he took it for granted that fi.esh was cut out, because fUanegan said so. 
Said none of the physicians made any examination, except to look at it. 
Dr. Brown said he went with Dr. Seavey^ from mere curiosity ; was not 
oB speaking terms with Dr. Sanger und believed the stateinent because 
Seavey said Finnegan told him so. The oracular Finnegan was quoted 
as Seavey's scientific authority. • Dr. Weston or myself would have 
furnished whatever light we had upon the subject, with reference to a 
correct diagnosis and treatment if called upon, but Drs. Seavey and 
Brown preferred Finnegan^s statements and opinious. Their heads 
travelled pari passu with their hearts. 

Twenty days iiad elapsed since the incision was made. Retraction, 
absorption, and disintegration^ of the unhealthy skin, poultices, and 
leaving the parts to gape, without the support of straps, had spi'ead the 
incised abscess just as much as it would or could be done, and had des« 
troyed all evidence of my simple incision. Soon nature would begin to 
fill in and contract the gaping wound to its normal dimenaionSk A pho* 
tograph taken now would show it in its worse aspect to damage me. 
Manipulated by my enemies in my absence, it could nof and did not 
show my cutting, and the distortions made by their treatment. Drs. 
Simmons and Jones swore, the uncolored photograph did not show 
whether theoriginal was an incised, contused, or lacerated wound. It 
was not proper and correct evidence of an operation performed twenty 
days before. 

Dr. Seavey had Marston called in to take a photograph of the leg in a 
position calculated to exaggerate the cut. He purchased three pictures, 
one for Dr. Brown at his request, one for Mace to pursue me with 
and one for himself as he said to show his friends in self-defence. Dr. 
Jones testified that this gaping photograph looked as if it had been 
forcibly enlarged before it was taken. 

Marston testified ttikt Seavey told him, ^*Sanj;cr had cut out a lAece of 



Heih, let out the Joint-water tnd mtde the leg stiff. Sanger eoald be 
made to )>ay for it ; it was a clear case of malpractice/' Dr. Fisher tea* 
tified that Seavey said before Bowley that* *^Dr. Sanger opened the 
Icuee-Joint, let out the Joint-water, etc. ; that F. D. Bowley did not have 
spunk enough to prosecute Sanger for damages. He requested Briggs to 
get a photograpliist to talce a photograph of the diseased Icnee, in order to 
show a Jury the condition in wliich Sanger left the knee. Seavey also 
said, if Bowley did not prose0ute Sanger for butchering his knee, he 
would.'* 

Dr. Searey was an arowed enemy of mine. Finnegan and Seavey 
were on intimate business and social terips. Bowley boarded with Fin* 
ncgan and was poor, and ICaoe was out q€ pocket in malpractice suits. 
A combination like this would ensure inccess. A suit would avenge 
Heavey, pay FInnegan's board bills, 1ft Mace's fingers into my ^x- 
rheqoer, and delude poor Bowley with tj^e sweet dream of a gold mine, 
which others proposed to work* 

. TMs photograph was introduced into epuit to prove that I had cut out 
liesh txB inches. The wound appeared triangular, below the Joint, with 
l^ex pcdnted upward and the base downward over the shim Finnegan 
described an oval incision* The photograph showed a triangular one. 
Finnegan testified that this oval piece of fiesh was cut out round tho 
opening lanced by Seavey, above the Jo^it, which would have brought 
two-thirds of the cut above the articulation. The photograph on the 
contrary shows the entire woimd below the joint. 

Dr. Seavey said the wound was two and arhalf by one and a>half 
iDohes. Drs. Bates, Tewksbury, Jones, Simmons^ Bright, Bradbury, 
ilorison, etc., said the gaping and use of tents would cause a simple in- 
cision to spread open as much as the photogn4[>h showed, and that two 
inch gaping was not large for a three to three and a-half inch incision. 
Dr. Fisher described the width as only one and one-fourth inches. Dr. 
Seavey reluctantly admitted the above ainount of gaping possible. 

The merest tyro in tiie art of surgery knows that all cuts or incised 
wounds will retract or gape, unless the edges are kept toge^er with 
stickingi;>laster and stit9hes*-one or both. Billroth, in his ''Surgical 
Pathology," says, ''in a cut allowed to |pape, the circumstances are the 
same as if a piece of fiesh had been cut put." Every mother knows the 
difilculty of keejdng the edges of Jack-knife cuts together so as to pre- 
vent a scar. Every soldier knows what monstrous holes bullets make, 
and the difference in siase between the wounds of entrance and exit, 
where not a particle of fiesh is lost or cut out. They also know the 
tendency to retraction, absorption and disintegration of the skin, and 
destruction by gangrene, where it has been contused, congested and in- 
flamed. The difference in size between bullet wounds of entrance and 
exit, is wholly in the gaping and not in the loss of substance. 

Every eiq^it brought to the stand agreed that the natural absorption, 
fil^k^m^^ f«d i^^tetlNi.eir t^.tn«j^rM^ and JajlM^Md skiii of 
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«n abaeegs, cut snd.treat^d In tho Avoy (l&80i*H>ctl by uw, would ntako 41 

hole or wound as torge as sbowu iu the photograph. Dr. Brawn exr 

eepted. 

- He feest^^dthepboto^aph gpokeforilself. When asked whieh ti»- 

•ae retraeted the mos^ the skin, artery ornnisele, he did not ^now ; but 

atiteiDptedtocoaipaire theskm- »f iKft ahsoess.to the peal oif a auokod 

amnge, which was. too lA&a/i . 

Dr. Fisher, who saw and dressed the cut nest, after me, deposedr 
^^there was not any evidence that a piece of flesh had been cut out^ exn* 
^^ptipg the g^lug of the. wound, which is natural in all )ong incisions 
of t^e skin, and excepting^ also pr. Seavey and Ftnnegan> statement* 
that a pieee of sound flesh had been removed.-.' The uniform testimony 
wa^, that the loss of a piece of flesh as large as described would have 
made a wound at least oue-(hird. larger than the photograph showed. 

As to injury to the capsular ligament, loss of joint- water, etc.,' charg- 
ed in the writ, all agreed si^ch an operation would have confined Dow- 
ley to his bed weeks and months, or caused loss of limi> or death within 
a few weeks,' instead of rapid improrement. as proved Arom my incision. 

But Dr. Fisher testifled '■^there was no evidence of any surreal Iri- 
Jury of synovial membrane, capsular ligament, etc. I know no dis- 
ease growing out of the operation below the knee. Stiffhess of the 
knee was not due to any surgical operation." Dr. Weston testified, "I 
was sute nothing was wounded except the skin and fascia.'^ 

Injury to the delicate structures of the knee-joint was a subsequent 
charge. Mace labored upon these fancied injuries, with a confusion of 
medical jargon, jumbled together like peas in a skillet, conveying to the 
medical: mind a fhhit conception of Daniel Pratt's (the great Ameridin 
traveller), clear, terse, and argumentative oratory! 

Kemembering that Dr. Seavey changed his mind, as to which of the 
delicate structures was involved, we have reason to presume, all wer^ 
more or. less diseased. Kow, Drs. Bates and Tewksbury testifled that 
the structures df the knee-joint acquired a tolerance by disease, which 
enabled the' surgeon to operate upon the knee*joint with «s much safky 
as any other part of the human body. 

A photograph was taken in August, '76, in tlie most distorted md xuo^ 
favorable condition for me, but none in Xovember and December when 
the cut was nearly or quite healed, and when the cicatrix or scar would 
have shown the harmless nature of my incision. They even refh^ed to'let 
Dr. Weston or self see or examine the leg at that time, because as it a{H 
pears fi*om Bowley's letters and Mrs. Bowley's testimony, my treatment 
had worked favorably. 

Mace wrote to Dr. Fisher about this time, ^^He had me In the -palm of 
his hand, and I knew noting about his case." An honorable lawyer 
would not pursue a clandestine course in a bona 'fide case. I did ' n6t 
know anything about his case ! I dfd not realize the value df* distortM 
j)hotograph8 and peijured tekiniony . I dtd not underitand tfae^iiitHgdes 
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l)oiiie% I did not kiiow ci the combinaUotis more dimi^eir^ug than: high* 
Way robbery* 

An examiiMtloii of the 1^ by^disintereated^medical eai^eitai In JSrovcm" 
ber, I>ecQinber, and Janiufcry, would.- have buried the case beyond, resur* 
rectioiKr and dkripated Mace^s dreams 'like . dew. before, tti^. son*. Such 
lestiau>ny; would have ruled the photograph out of the-case and exposed 
(lie. wicked designa of my- i^eraecutors by showingi that net any flesh 
bad .been removed or lodt. 

I was Bot invited by Dr. Sleavey to see the leg with him August 31st 
or September lAt, 76^ when I equld have corrected all false impressions 
^ajMlsug^^ested.waya of saving the leg, but Or. Seayey did invite me by 
letter. fourteen Aumths afterwaids, and.ten months. after Bowley.had re** 
l>ort;ed the. old abscess all heal^ up, to exaiidne the leg the xlay before 
it was amputated, and to be present at tjiie dissection. Brs, Jones^ 
Brightu and. myself acc^ed this magnanimous offer. We found, bpth 
on exaoMnatlon and dissection a perfect case of caseous degeneration of 
the knee bones, , or white swelUi^, with abscesses or .fistulous sores con-^ 
uecting wlth.4he Joint, both above and below the articulation. 

Dn 3Hght, who made the dissection, and Drs. Bright and Jones, who 
examined the Ic^ and scar the day before and after the amputation, tes- 
tifie<Ltbat the »par or cicatrix inade by my cut was sound apd healthy, 
and did not have any. connection with the disease ot the bones, for 

whieh the.^g waa amputatecU 

These letters of- Dr« Sei^r^^B were paraded: before the J[i|ry with 
ac^hooBorie vanily aa an.tiMfininUJiy solution of. the problem—^* Who 
stole the lag F' Query^ who did? There was not over two and one-half 
inches of. either bone Ifivolved. Z>r« 3^avey in.the amputation sawed off 
eleven inches of the thigh bone. If I had amputated a thigh as high 
up under the circui—ttmoes^ I should fear thai; my previous treatment 
adf^ihe called in qufstion, and should thank some, one for stealing the 
Isg^or splriting<it away^ as a bar against a malpractice suit. 

I would testity. in court as Dr. Seavey.did^ that my assistant. Dr. 
JE^own, ai^vistd me to bar. the windows and guard well the doors, with 
the undeistanding that Dr. Brown^ llket poor dog Tray, . whom grief 
couldnot drive away, should state, ^^he did not .see the of>eratiott— he 
.was givii^ ether .^' 

Fqrtunately we.bave Bowley^ letters written to Dr. Fisher^ and Mr8% 
Bowlsy's deposition taken in Api11> 77^ tq substantiate my. statements^ 
Aodjliow whfBl^Bowley, Mace, and Seavey were doing. Mrs. Bowley 
deposed : ^^ After poulticing the cut about two months it 1^. about aU 
beaVcKigipraod.re^yainediSO.'' This was somewhere near the first; of 
NQvei|iberv76* She says : ^^l never heard Bowley ^eak of any running 
or siipiMuatlon. after* Have never .seen anythingi come out of it but wa- 
ter^ ^w yesterday about a dcop of piqre. water cofU)^ oujt of .the place.!* 
..»o;frlv. ^!ritt^itoPn|?Ubfa^,^Ootohsr.^ -TJui^ iJ^4|Ji?aUi^ 
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hMed, exoep/l tBf iK>le iibodt n TAg Ma peft.^ JartUfttf 14(b, '77, ^^My 
knee is all healed up ; I have so mu<5h to see to I caii^ get awny.'* 

liet's review ttte past eight loAonths.' Bowleg was ii|fcn«d April, *7d« 
^ eontintted on erutehes and to grow worse for four months^ wider the 
treatment' of Drs. Folsom, Bsrley, and iSteavey;- An absoem bad formed, 
ti^as aspirated imd lanced by Dr. Searey, and still the abscess oontlnue<l 
to enlarge, inflame, and gitrw wortre, as etmftseed by Dr. Seavey, nnfill 
August llthv '76, when he eame into my hands for twelve days, with, iuf 
l>r. Weston deposes, *"the appearance of amaii who badsoifered for 
months." I enlargAi1;he opening made ' by Dr. Seavey by a simple in«^ 
cision through the akin and fiiscia over a grooved director, and he ooii-» 
timied to improve- ibrtlie iMJEt fourtnohths, until January 14th, '77, 
when Bowley reporti the abseest all healed and too busy to come down. 
I will leavethe inftveace tatmy readers. 

Abontthe middle V>f October, Bowley and Maee made their Ikmooa 
cnlsade through the county, Bowley taking the left flank and Mace the 
rig!ht, anaed with their photographic their manuals, their pamphlete 
and manuscripts, on a .visit to the doctors of Kenduskeag, East Corinth, 
Bradford, Orooo, Okteown and other towns in the county. Lettera 
reached placea not vlsitedby them, and.some of a questionable chanto* 
tor, which I am not at liberty to puWah at present. The outrages of 
surgisona were heralded the eonttty over. 

^ was OB oaa of theae flttaou» pilgrimages, that Bowley met Dr. Oard- 
aer, of Kenduskeag, who testified that Bowley said that Seavey put the 
idea into bis head of proaeoutlng Dr. Sanger. Seavey and Mace ad* 
vised him to interest countiy doctors, as jurors would have more oont* 
dencc in them thaa quanreling city doctors. He had a pocketlhl of 
photogra|>hs. 

It was on one of these memorable tours that Mace attempted to bull* 
doze t>t. Folsom, of Oldtown, and obtained ih>m Dr. Fisher, of Orono, 
the Cunous statement, without address, without date, and without signa*. 
tufe, whidi was admitted in court to discredit Dr. fisher's testimony. 

Mace showed Dr. Folsom the photograph and wanted Dr. Folaom to 
befriend and help Bowley. Dr. Folsom r^Hed that he was serving 
Bowley by advising Mace not to bring the suit, as he was Bowley'a 
family physician, had known of and treated Bowley'a lamenesa before 
he received his last lt\}qry, and no physician was responsible for the-te- 
sulta of chronic disease Uke Bowley 's. Mace replied that he should fol» 
low these physicians who did not do their work well, and F^som might 
be the next victim. 

The eflbrts and means resorted to will be better understood by » fow 
extracts ftom Mace'a letters to the doctors of the county. To Dr» 
Jones, of Springfield, October : **I do not intend to snliject yon to to» 
oonvenienoe, but would like your opinloii. I shall have no foam thai 
aoy ivfaoii wUI-pei)iire and stoltiCr Unw^" TO'Sr^; JIuUanL .Mp* 
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eotai, OetolMr 37tli: *HSUiill pm wirgMi^ upon the wlcneM-«tiiii4 
^wfaother tliey are irttUng or fiol» TiMy -mofl d^her eonvict Dr. Sanger 
or stultify Uiemselyes. It waa out of eonaideration to you that I gare 
you an opportimltj to poet yoiiraelf up. i prtitr unwilling witnesses.'' 
To Dr. Fisher, Norember 14th : *^I now hate Sanger's whole case in the 
palm of my hand ; he knows nothing abovft n^ ease^'^ Notember 37th : 
^^'I hayejust returned fhun Dr. Seaf«y'«ofllce. Dr. ISearey said he would 
belieTe you under oath. Do you think ^^eavey . would be likely under 
tie circumstances to take Sanger's parinml propose by his own testi- 
mony to impeach Bowley's wit ness es? * * 13o suppiess the truth 
Sanger proposes to make war between yo« and' Df. {Jearey. I think 
you will take care that be does not do it.'* 

Bowley writes to Dr; Usher, Norember aM:< "**! v0ly upoujrouasmy 
physfcian and witness. As fbr Seavey, he is aiUend of yours ; said yott 
would tell the truth on the stand." December did: *^ 8ea vey Is sAl 
right, ahd will uphold yon in everythirig.** ApHl, ^77: I faatii recetted 
letters Ihnn Seavey and Mace; trial will comeion any day.*' As the 
April term of court approached Mace writes to Dr. Fisher, April, *77 i 
*^Bro. Sanborn, I have no doubt, would like to «ee you. The truth Is, 
you will find ^earey himself better disposed since Banger Jumped on 
him.** April Idth: *'I hope you will not be oflfended because I wrote 
to you soiHe time ago, suggesting that you eoni6 16 Bangor to npecktUff 
prepare yourself to, testify in the Dr. Sanger cases. I would like Tor 
you to conlbr with Dr. Seavey. So <hr as medical testimony is concern* 
ed, we should understand each other thoroughly. If you do not come 
to Bangor t shall go and see you— not to insti^ttct you, but to be in<* 
structed by you." 

' We hare already shown by Dr. Gardheifs teBtimony the Bne of policy 
pursued by Dr. Seavey and Mace, to interest country doctors as experts. 
Their dtjr experts were' either bitter, persona! Wem^s, or rivals of Dr. 
SangeW, and would expose the animus o^ the j^rosecution. I>r. Fisher. 
a cionntr^ doctor, took the bate kindly, and shewed evidences of beinjf 
a pliant ahd usefUl'witness. Ma<^ had obtained hfs anonymous 'state* 
menc without address as a pledge of Ildeli^ to' them, and It ivas Impor« 
tanttohold'hlm as an Intermediate link ^between me and the photo* 
graj^hlc Ihiud, as seen by conMant ilattedn^, d^oHng, assuring^ and en* 
conrAglng lett^. 

91sher betrayed signs of distrunt in the ckuse ahd'iiiodves. He must 
not slip without a struggle. Mace writes to him aiT Ibllows ! *'I slian 
want to summon about fifty substantial men iiilo have known you best 
Arom a boy to sustain you," etc. Providence uses inscrutable means to 
Ibll the wicked. Hie toil was fast being drawn about me. Every ave- 
nue of escape was fortified. My property and reputation rested Mke % 
counterpoised pinnacle^ ready to topple and Ibll with a crash at the ftrst 
gust <^ wind. The argus-eyed harpies were peering Into my very vitals, 
aaaiiiie the ftjU liwoop of the^Migli, or the ts^Daoherous spring ef the 
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beast <rf ftey^ wcsre^reftdy >tN)ri|(obble vtt upiat'the fii«8t"unxAftr<^Kdcl 
ment» - Ho^.'the befits Uidplfinftt)^ mice andmen- weare^foUedia^expUdned 
in tbeifellowing letters t 

OftOMO^/nnelStto, 187r« 
Or* S.J^., Sanger^ Dear Sir: 

Enclosed' plcvse find the letters juad post&l cards^ whieh I.hairere* 
eeived Crom time to-tlflse from: F. Du Bow ley. ■ I send- these; bo|^i]^;a 
great ^wnon® may be righted. I know tOt the' mind ^6f many it would 
^eem mean and dishonorableffor me to disclose them* I do not look up* 
pn it4n.|hat light.), for the speolfic reason that I. have seen through, a 
^hick mist from ih& very ^rst.tlme Bowley came. to sea mor-a strong net^ 
work of conspiracy to injure yT»u->-rand I am thertool^ as.. the/, think,, to 
work out their nofarions plot* I am fully satisft^dup.wthattBowlejrwaa 
sent tomeXor.that rery specifio .purpose^ and at flrat X wasipartljrdmwn 
into their. net» I^recollect. the first* time I dressed his kneei,' that I used 
sonkevery stpopg iaiiguagi& against you, /tfter heariug.hi* report of wibat 
you did for hhn* .and his desqription of the oparationv which, he - alleiged 
you per formed, upon him ; but since Lhave found, out the% facts in- the 
case/ and sedng the way they went to. work. to defraud you. and. iqiure 
the medical profession generally, I soon beg;an to get my eyes open to 
the fhuid, and have deserted their camp. As soon as L saw through 
their murderous web, I was thoroughly disgusted with them all, and ayn 
truly sorry to think I added one link^to their chain of chicanery. by word 
or acts. I stand upon the broad ground of truth ai^d.Justice« and will 
do all in my power \>o remove the stain ft'bm your surgical skill, which 
they are trying to fasten upon you through fraud and misr^resentation 
to me» I can see now why they were so anxious to have me meet Dr. C» 
Seavey.at Finnegan's^ in Bangor,. a few days after.Ibegan to treat, his 
leg. I then remarked to Dr. Seavey that if it was a f)lct that you (San* 
ger) did actually cut out a large piece of ^sound flesh from his k^iee,. that 
air such operations should be frowned down, and you should be made to 
pay damages. There was no need of my making this remark, but* \uk* 
der the circumstances in which I.'was placed, and. the ..langfiage which 
was used by those present, about you, drew them from- me. Kow« I>r» 
Sanger, if there is anything I can do to help you in this case^ that I 
honoilably can, I stand ready at any. time to do so. The more I look at 
the matter in its true light, {he more I am convinced that you are b€|ii|g 
injured without Just cause, and wholly, for money, on. one part, and re- 
venge, on the other. * * . * . 

. Yours ihU^maliy) 

Preston Fisher^ M. D« 

Bakgor, August 15th, 187r. ' 

. Iiwtoald'lihaCo^have^roa^caU'onmeat Hf. flnnegaa's* * *' I Ivfali 
ADJ^ee yon piivslely bef^MB If^o; • 



IS 



Haee was 9<aeti to' leftVQiF'iiiiMgRa^ dilute 'before -FiBH«|fair brought 
me thig letter. Finiiegan pled igHoruuce oi its pbjef t, and ^adv^i^ed mt 
to feee Bowley. I visited Bowley. He would uot ebaw bis l€9% but 
waated money. A just cause needed neither couoealment nor Jissistanee. 

I'he abscess which :was produced by the bloWv aiKl thediaeased bonoi 
of the joint wbich existed before the blow, wei!e purposely. , qonlbunded 
by the prosecuUoa. <Tbc ouly possible cionneotion at this early stag^ 
was the fear that ue^leot to opening tbe abscess at first had caused ^hc 
umttei'to dissect into the Joiut* had inflainQd ^x plcerated.t^ pejriosr 
teum or.Ugainenca. so asto make aaaie ope^*ation upon the Head of the 
tibia, necessary to-saxrcthe .joint., ■-..,./. 

Xhe.i^oess aa a coincidence would not have «ecttri:ed withcMit. th^ 
blow, biit'.the low.inflamvkation of .the heads* of tbsbones which existed 
beforo the blow vwas liable ^beaggmyaliedkitodeatnietiQniof ftherjoint 
hy anytstub of the toe lOr wvench^i not actively ttie»ted« l^y ;had in 
eQOkmon a predispoaiug. . diathesis < jor oaum called mtQ&nXsk^ • -ov - struoA^ 
which would have.prodiMsdieitiftiervsepiaatelyf and yetceither. could have 
beenioperated on without prodaoingtheother* . 

^^leet^^o fceely open the abscess: had. iatensijl^ ^hemisohlef in, the 
knee-joint, which I think at this late. date could have been, recnedied 
largelyr if Bowley had. follow^ mxy advice, but he W4is persuaded to 
imperil his Umhin a lawsuit. He .took theoiskand saerilioed every 
ohancQ ol recovery. . He lost his limb, AUd the responsibility rests with 
his advisers. 

The prosecution claims that the predisposing disease was not scrofuliii 

op account of rthe vapid recovcvy.' Hapid>-i'eoovery-is^not^ unusual in 

aueh cases. £¥ery medieal^expert oaUed to the stand, including Drs. 

Jones, Simmons, Mozison, ai^l Bright^ -wba witnessed th^* dissection of 

the joint, testified the disease W4|s not at^all dependent .on .n^y incision, 

but on & low, chronic, ,iufiaaima|;ory tipmble called wJbdte awelUngk Dr. 

FolsoQL, who had .tl^e .misfortune to . lose his leg" from the . same cause, 

called it scrofulous, aud. predicted the result in Bowley 's case months 

before. J>r. JE'isher operated, on jBo wley's. ijather. for the same bone dis- 
ease. , . . 

Drs, Seavey and Brown invariably dissented from the views of all 
medical experts and distinguished surgical authors. Dr. Seavey^s con- 
nection with tbcjcase may excuse the distorted refrac^ng jpower of ^fs 
vision': but .Dr. Brown, Who, like Csasar's wife, was presumed tp'be 
above suspicion, either showed culpable .and willfuli^norauceor a ma- 
licious perversion of patent facts. 

Bfyant's S^i^ery s^§, tliere is no dinerence between the so-called 
Strumous disease and chronic inflammatory affections of these bones. 
BUlroth.says,. scrofula 4s the most frequent cause of inflammation of the 
bones, especially where there is caseous degeneration. Qrbas says, white 
swelling don't differ from ordinary inflammation. There was iii this 
case caseous. degeneratioa known the world. over l^. the pppuhir hame 
Of white Bwelling. 
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Dr. Folsom Iras afflibted with this disease more than twelve years be- 
fore amputation. Bowley confessed to lameness, stiffhess of cords, or 
sensation of hurt upon a sudden turn of the le^ for years. Billroth 
says, ^^a dull, moderate pain and consequent slight impairment of fun^ 
tion, often form the only symptoms. The disease may exist fbr months 
before we can form a certain diagnosis. It may extend even for years 
with interruptions of improvement, and then again exacerbations.'' 

The most wiclced testimony was In substance fh>m Dr. Seavey, as Ibl- 
Ipws : Cutting that flesh and opening the capsular ligament might be 
the cause of the loss of Bowley*s limb ; enhanced the diflleulty whieh 
previously existed there, etc., etc. This is monstrous in Ikce of the 
facts ; that the Incision on a grooved director did not touch the capsular 
ligament, did not coni^ne Bowlt'y to his bed for a day, there was no ex* 
foliation or necrosis of the bone, the abscess continued to Improve 
daily, nearly healed 1q November, all healed In January, and fUrther, 
there was no evidence of enlargement of the knee-Joint, detachment or 
destruction of the cartilages and synovial membrane, until the next 
spring or summer, when abscesses came both above and below the Joint« 
all of which Dr. Seavey lanced, including the first one; Whom the 
gods wish to destroy, they first make mad. 

There Is but one universal opinion about ftee lancing of abscesses 
wherever found. Gross, Lister, Erichsen. Billroth, Bryant, Sayre, and 
all the medical experts advised ft'ee incisions — large openings. Dr. 
Brown dissented, but his cross-examination did not refiect any credit on 
his claims as an expert* 

Drs. Brown and Seavey's great objection was the neighborhood of the 
delicate structures of the knee-Joint. Bryant says, ^^there Is but one 
form of treatment upon which reliance can be placed In suppuration 
about the knee-joint. Make a ft-ee Incision as soon as any pus is de- 
tected, or It may open Into the Joint; have known this to happen in the 
knee with fatal results,'' when free Incision was not made. Sayre says, 
^Hreat an abscess of the Joint exactly as an abscess elsewhere." Gross 
says, *'make firee incision where matter burrows about Joints. Surgeons 
are too timid." Bryant says, *'the sooner an external outlet Is made the 
better." The very object of making a large opening Into an abscess 
about the knee-joint is to prevent It from breaking into the Joint. 

Dr. Seavey said a large opening would expose the {olnt to the air. A 
small opening will let in Just as much air as a large one. On the con- 
trary, a large opening will do less mischief, because it will drain ofiT the 
acrid secretions which burrow and destroy sub-adjacent tissues. Ka« 
ture abhors a vacuum, and air can't be kept out of any opening unleaa 
hermetically sealed. Bacteria destroy animal tissues Just as rapidly, Id 
In through a small, as a large hole. Sayre says, ^'I am not afraid of let- 
ting in air. It is the imprisoned air that does the mischief." 

Seavey advised to i^spirate, or lance the dependent part of this open 
abscess, and then introduce an oakum setoti to keep out the idr. You 
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can't drain an open cavity by atmospheric pressute. It is scientifically 
absurd. An oaknm seton will keep out air, about as well as oakum 
stuffed into the open seams and worm-eaten holes of an old hulk with a 
tooth-pick, would keep out water. I relieved the severity of the symp- 
tons by ft-eely opening the abscess, and after improvement commenced, 
Bowley went over to Seavey again, for the next fourteen months before 
amputation. What was Sea vey's treatment for the bone disease? The 
united testimony of Seavey, Bbwley, and wife, was poultices, washes, 
salves ; washes, salves, poultices, and so on through the nine arithmeti- 
cal changes, with occasional excursions to the country doctors and re- 
peated visits to Mace, Seavey, and Finnegan. The part played by Fin- 
negan in the treatment don^t transpire. 

Sayre says, '4ong-continued use of hot poultices to a joint, and ap- 
plication of hot fomentations in all cases of caries of the bones, are in- 
jurious." Bryant says, "walking and standing are positively inter- 
dicted, pressure upon and between Effected bones forbidden." Billroth. 
Erichaen, Gros&, Fergusson, etc., **the essential element is rest." Best, 
splints, plaster supports, starch bandages, extension apparatus, blis- 
ters, cauteries, etc., etc., are recommended by all, not One of which 
was tried by Dr. Seavey for fourteen long months. 

Mace and Seavey's treatment was the very antipodes of rest. There 
was a constant turmoil of body and mind. Does it not look like a put 
up job? It required constant oscillation on Bowl^y's part, between Ban- 
gor, Orono, and the country to wrts, in collecting evidence, recoficiling 
diflferences, suppressing jealousies, and comparing notes, the doubtful to 
be persuaded, the weak to be encouraged, and the defiant to be threaten- 
ed. The central power ruled at Bangor, matched and dove-tailed the 
machinery, which bandied ' Bowley about like a foot-ball at the cost of 
his purse and leg. 

When rest, splints, extension, etc., failed, there were still other means 
of saving the leg, if not the joint. Not a thing was done except to pre- 
pare for court. Sayres, Billroth, Bryant, Fergusson, etc., recommend 
drilling, trephining, aud excision of the diseased, softened and necrosed 
bone. Fergusson says " there is no more danger from excision of the 
knee joint than amputation of the thigh, and a well-shaped leg and foot 
are worth saving at the expense of 5 inches of shortening." Bryant says, 
'•a large number of cases of diseaseof the joints may be cured by a simple 
Incision into the affected joint, and the removal of necrosed bone with a 
minimum of danger." 

Did Dr. Seavey try drilling of the bone? He did not. Did he try tre- 
phining? He did not. Did he try excision? He did not. Did he do 
anything to save the knee joint? Echo answers! He did, however, 
sacrifice from 7 to 8 1-2 inches of the thigh bone, which, in my opinion, 
could have been saved. 

Bowley was under my care (welve days, from Aug. 11th to 23d, 1876. 
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He gained rapidly, and the abscess was healing fast. He was to retura 
again for further investigation and treatment of the diseased bones of 
the joint. Drilling or trepliining was held in reserve, and if suc- 
cessful, would have restored him in a short time, either with a good joint 
or a stiff knee. A failure would have left the alternative of excision or 
amputation. 

1 should have determined it during the fall of '76, and, if worse come 
to worse, could have guaranteed a stump eight inches longer than he has 
now, decreased the risk 30 per cent, and saved him a whole year's suffer- 
ing and anxiety, in nursing his leg and his law suit. I went thi'ough 
this experience at Dexter, where I was sent for to amputate a thigh, for 
similar disease. I trephined the head of the bone, and in less than 
three weeks he was about his business again, and to day it would be 
difficult to determine which was the diseased knee without an examina- 
tion. 

Apropos I was sent for last night to visit in consultation with Dr. 
Mayo, of Orono, the case of a poor boy, as usual, who had fearfully 
lacerated and broken the left elbow joint. Query? Abandon tlie case to 
inexperienced doctors whose zeal for practice would excuse the venture? 
Amputate the arm at once, with the chances of either resurrection or 
theft, as in the Bowley case? or resect tlie joint and try to save a useful 
hand and forearm, and get perhaps a little gratitude from him, unless 
tempted into a law suit against me. We took the risk of resection. 

I think the evidence educed in this trial proves a put up job, the off- 
spring of malice and speculation, in which Bowley's afflictions and his 
indebtedness increased by business depressions and lingering sickness, 
were calculated to make a strong appeal upon the sympathies of a jury. 
One creditor had already spotted me for the trustee process, counting 
liis chickens before they were hatched. 

Seavey's triumph over his rival must be vindicated, and Bowley's 
counsel, flat in law, encumbered in property, out of favor with the Pension 
Bureau, foiled by me officially, and smarting under the Hale & Emery 
disgorgement, had put a year's hard study into this case, with 
the expectation of rolling this little bonanza, like a sweet morsel, under 
his tongue. Months had been spent in committing high-sounding medi- 
cal phrases and words, which were promiscuously used in a harangue of 
more than three hours, interlarded with the lowest vituperations and the 
vilest blackguardism, to delude a jury ignorant of the science of medi- 
cine, into the belief that such flimsy nonsense, worthy of the derision, 
disgust, and contempt of honorable, intelligent, and cultivated citizens, 
could possibly pass for eloquence and argument. The jurymen were 
sorely beset with trials and temptations, in and out of the court-house, 
and those who went home to their families with a clear conscience, have 
reason to be proud of their powers of resistance. 

The foregoing illustrates the dangers surrounding our profession, like 
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a powder mine likely to be sprung upon us at any moment, when for the 
most frivolous causes, any one is tempted to drop the spark. Malprac- 
tice suits are like a two-edged sword, they ruin the surgeon if defeated, 
and bury him in costs if victorious, and yet he must come to the defence 
or allow his reputation to be blasted, which is worse than death, as it 
robs him of his means of support. 

There is no way for the surgeon to guard against such suits, as they come 
from sources least expected, and from the most unwarrantable causes. 
Suddenly summoned, without time to guard his actions, in his eagerness 
to relieve suffering and save life, or limb, he throws himself into the 
breach, from which there is no retreat, provided his patrons are bent 
upon mischief, or are persuaded into a malicious prosecution by some 
wicked lawyer, who convinces them that the physician or surgeon is 
compelled to restore the diseased, distorted, mangled, or injured human 
frame to its pristine beauty and perfection. 

The science of medicine and surgery is not a fixed science. There are 
as many theories and ways as there are diseases and injuries, all of which 
have their advocates and are open in the frailty of human thought and 
invention to objections, criticisms, and attacks. The physician and sur- 
geon is open to attack from all quarters, from his pills as well as his 
scalpels, and his proudest monuments of skill may be turned into citadals 
of attack, and the perverted means of his destruction. 

Open as the surgeon is to the risks and dangers of prosecutions, he 
should enjoy special privileges of defense. He should at least be put on 
equal footing with the prosecuting party. As it is now, the pauper pa- 
tient can attack and only the rich surgeon can defend.' The poor surgeon 
raust break up and flee from the attack, while the rich surgeon, whose 
very reputation and wealth is a guarantee against malpractice, must waste 
his substance in defense. The poor patient is tempted by the chances 
oflPered by the lottery of law to prosecute a claim, which costs him 
nothing if he fails, while it eats the surgeon up with costs, if he suc- 
ceeds, as no 1 awyer will undertake a defense without pay. What the 
physician and surgeon needs, and what should be granted, is, that per- 
sons bringing suits of malpractice against physicians and surgeons 
should obligate themselves to pay the taxable costs, which they have 
created by their own acts, provided they lose their suits, and not, as it 
is now, inflict upon the surgeon, victorious in defense, the costs of a suit 
forced upon him, and which self-preservation will not allow him to 
dodge. Such is practically the case now, as a judgment against a poor 
plaintiff is worthless. 

This law is in operation in some of the States, and works well as a 
protection, both to the patient and physician. It protects and builds up 
the science and art of surgery. It gives the patient better surgery, and 
the surgeon greater inducements to perfect himself. It leaves him un- 
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trammeled in his best efforts to relieve human suffering, rather thsa 
compels him to exclude the poor from the benefit of his experience, for 
fear of attempts to rob him of his hard-earned competency, and tamisb 
his fair name acquired by years of toil, study, and seif-denial, and hun- 
dreds of dollars, in qualifying for practice. 
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